MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D‘EFARWENT OF PUBLIC HEALTH AND WELFARE ] !!03 '
Registration District No, .......—3.1.8_P[imw Registration District No. £3? _ _Registrar’s No.

=~63-005771

DO NOT WRITE
ON THIS STUB AMENDED FW T T |
-,_'w o TJ03 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 8 a. COUNTY a STATEMi ssou ri b. COUNTY admission)
Rev. 4/59 g . CITY [F¥ cutsids corporate limir, give TOWNSHIP only) Length of stay in 15 e Tnsids Limits
g TOWN sT. I.OUIS, MISSOURI . 130 yrs. TOWN St Louis Yes 3 No O
1 < ¢. FULL NAME OF (IBIARNES Inside Limits d. STREET * (if cutside, give location) Reside on Farm
w DD
T ok OSTTAL o8 HUSPITAL | 3 wn| “™®54114 n. 19th St. v No
! 2 ? : _
3 - 3. gME OF _DE)CEASED First Middle Last 4. Dé\FYE Menth Day Year
or Yy
yee or e ELLION I. HARRER pean MARCE 7 1963
4 o) 5. SEX 6. 'COLOR OR RACE 7. Marrisd T X Never Married (O [8. DATE OF BIRTH | 9- AGE (leat birthday) | IF UNDER lD‘fEAR I:UNDER L;:ln
5 Male White Widowed D~ Dvorend D | 2_m_1968 56 Rostiw | P [ Meun | M
—_— ] 162, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12.- CITIZEN OF WHAT COUNTRY
¢ ' OELTgyrekie e o itrerd | Brewery |Madisoh, Illinois | U.S.A.
7 . o T3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
— [t I3 .
e b Harrer Bertha Xelier, Dorothy Harrer
8 / 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURMY NO. |17, INFORMANT s
{Yes, no, or.unknawn) | (If yes, give war or dates of servi
4 w No one Mrs.Dorothy Harrer. 4411a N-. 19th
—_— : = T8, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 ! Z PART |. DEATH WAS CAUSED BY: COINSET AND DEATH
2w s MMEDIATE cause ) _ RHEUMATIC HEART DISEASE 20 yrs
1" o2 3 .
12 oS 8 Conditions, if any, DUE TO (B) .
iz—Q w5 _which gave rise to - ]
Iz above couse (a), - #/ X
13 : =1= stating the under- K
lying causs last. DUE YO (¢} _
- % g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the ferminal | .PART HI. f _decassad was female w
J'-Z o Z - dizesse condition given in PART | (a) & pragrancy in last 90 d
5 P . ] O Yes I O Ne I o u
g £ | o WaS AUTOPSY | Z0a. ACCIGENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
5 & PERFORMED? a a 8]
S < YES(X No[OJ
H X . Month, Day, Y
z 2 S| e o
x 8 o |
Z o 20d. INJURY occuaueo 20e. PLACE OF INJURY (e.g., In or. sbout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o ILE AT W 51 arm; factory, strest, office bidg., etc.) ,
5 o a NOT WHILE A‘I’W RK [ / -
N “ . . b
S L] g E_.; 21. | attended the deceasad fr ta 3/7/63 snd |mm="i"'n.||“m 3/1/63
= g a Death . __m _on the date steted above, end 1o the bast of my knowledge, from the ceusss ststed.
[77]) oo
g o 3 % 730, 81 7 Doures or mleV 72h. ADDRESS Toc. DATE 5IGN
= | B = L ET e . M.D. BARNES HOSPITAL 3/8/63
2 23a. BURTAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)
; a REMOVAL (Specify) )
2 & Buria 3-11-1963 |Calvary Cemetery St. Louis, Missouri
. z < | TZ4. FUNERAL DIRECTOR ADDRESS a Z5. DATE RECD, BY LOCAL REG, [25. aesmu S SPINATU, : f
‘ = 5| Stock Mortuaries, 2117 E. Gran MAR 8 19R3 /7 2.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No:

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The sbove MUST BE SIGNED  BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
withthe above constitutes grounds for revocation of license).~., .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ilf TI}IS body is not embalmed, fact should be so stated above.
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